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Dr. H. C. SEMON referred to a case of lupus of the left cheek which had been undergoing treatment at Leysin for the last four years. A surgeon had previously excised the disease and grafted healthy skin over the area covering the parotid gland. Perhaps he did not excise deeply enough, but the lupus recurred and was now resisting the powerful effects of the natural sunlight in the graft, although it had completely cleared up in other parts. It would appear that grafted skin was deficient in its protective mechanisms, and very much on the same low plane as skin that had previously been overtreated by X-rays.
For this reason, and because few dermatologists would be prepared to guarantee against recurrences in apparently cured patches, relatively few cases were referred to the plastic surgeon.
? Vitiligo or Lichen Planus Atrophicus.-W. N. GOLDSMITH, M.D. J. R., male, aged 31. History.-Came to hospital on April 28, 1931, complaining of itchy rash on his scrotum, worse in the hot weather, of two years' duration. On the penis were some inconspicuous small follicular papules. It was also noticed that on his legs and neck were some de-pigmented patches which seemed slightly atrophied and parasthetic. These were said to have been present since the age of fifteen, since when they had, perhaps, slightly enlarged, but the change had been very little. He has never been out of England. Wassermann reaction negative. On May 5, 1931, he was seen again. One of the de-pigmented patches on his left thigh was noticed to be reddened and pruritic, and on his right leg were prurigo papules and loss of hair.
Comrnent.-If this is vitiligo one would have expected the patches to have altered their shape and position in the last fifteen years, and to be symptomless. If it is lichen atrophicus one would have expected a more obvious degree of atrophy in addition to de-pigmentation. Moreover, there are no lesione really characteristic of lichen planus. The irregular patch of alopecia on his leg may have been produced by friction, though it does not quite correspond with the pruritic area. To-day he has a patch of alopecia areata in the scalp, of one week's duration.
Specimens from a Case of Mycosis Fungoides of Internal Organs.-
The specimens were obtained at the autopsy on E. B., who was shown at a meeting of this Section on November 21, 1929, as a case of ? Giant Granuloma Annulare." 1 He was subsequently shown at a meeting of the British Association of Dermatologists in the summer of 1930, when the diagnosis of mycosis fungoides d'embl6e was already established. In spite of the extensive infiltration of his internal organs and of his advanced age (81 years) he had only felt really ill for about three weeks before death, when he developed jaundice. At this time the involvement of the skin was only very moderate.
The specimens show the whole of the pancreas to be invaded by white tumour substance. This mass of growth filled the whole of the hilum of the liver, and included the portion of the duodenum containing the ampulla of Vater. It was this mass that caused his terminal jaundice. There was no glycosuria.
The specimens of the two kidneys show extensive infiltration and almost complete disappearance of the suprarenals. This had not led to hyper-pigmentation or fall of blood-pressure.
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The myocardium was also largely replaced by tumour which had not been recognizable clinically. Histologically the tumours show tbe same appearance as that of the large tumour removed from the skin of the left calf.
? Lupus Erythematosus.-W. N. GOLDSMITH, M.D. B. A., a girl, aged 11. History.-First seen by me April 28, 1931, with an eruption on both cheeks which had appeared intermittently for six years. It is worse in the summer, and it disappeared completely on two occasions when she was an in-patient. It began from a few small points, and has always been aggravated by light.
There is a bright red patch on each cheek occupying symmetrical areas and with a rather sharp demarcation. The circum-oral and nasal regions are quite normal. There is no infiltration or scaling.
If the redness is merely a light dermatitis one cannot explain its sharp, demarcation and the escape of the nose. The distribution suggests lupus. erythematosus, but, apart from redness, there are no characteristic skin changes. Granulosis Rubra' Nasi (Jadassohn).-W. N. GOLDSMITH, M.D. F. S., a boy, aged 7.
Complains of red spots on the nose, with excessive sweating and a " running nose." Both he and his sister have had this "running nose " since an attack of whooping-cough two years ago. His grandfather suffered from tuberculosis.
The clinical picture is quite characteristic of the condition described by Jadassohn, and consists of a cluster of small red papules towards the tip of the nose, and continuous hyper-secretion of sweat, which is most marked on the nose but also affects the rest of the face. I referred him to Mr. J. F. O'Malley who reported that there was no evidence of gross disease either in the patient or his sister, but they are both catarrhal and have some vasomotor disturbance. The mucous secretion is. in no way purulent.
Darier thinks the trouble is of endocrine origin. It is only seen in children and generally disappears at puberty. Volk concludes that there is no evidence of its being a tuberculous manifestation; it seems to depend on a vasomotor and secretory disorder.
Eruptive Hydradenoma (Darier-Jacquet).-W. N. GOLDSMITH, M.D.
A. W., female. The eruption began on the upper part of the chest ten years ago, and has been slowly spreading upwards on to the neck. The histological section is quite typical of the condition described by Darier and and Jacquet. There is no suggestion of adenocarcinomatous proliferation such as is seen in Brooke's disease. Clinically this patient's lesions are much smaller and less translucent than they usually are in eruptive hydradenoma and might be much more easily mistaken for warts Patient, a Jewish woman, aged 51, was shown last year at the British Association of Dermatology meeting in London, on account of an irritable infiltrated and nodular eruption involving almost the whole body, which had been present for a year, and which had resisted treatment at more than one hospital during that time.
On the score of the histological and blood pictures, a diagnosis of leukemia of the lymphatic type was tentatively put forward at the meeting but was not generally
